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' UNITED STATES . OMB Number:.............c.cove 32350076
| RSECURITIES AND EXCHANGE COMMISSION B oarana e il 30, 2009
| § £CENED ‘%?4, Washington, D.C. 20549 hours per form.......................16.00
on FORMD
2 90 ?_“07 TICE OF SALE OF SECURITIES e
MP\R A PURSUANT TO REGULATION D, Pr - ‘ |
& SECTION 4(6), AND/OR
- 210 IFORM LIMITED OFFERING EXEMPTION 07043313
Filing Under (Check box(es) that apply): [ Aule 504 1 Rule 505 [ Rule 506 .4 Sectlon 4(8) [3 ULCE

Typaof Fing:  [1NewFilng Armendment | PROCESSED

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer MAR 2 7 2[1[]7

Name of Issuar [C] check if this is an amendment and name has changed, and indicate change.

Structured Servicing Holdings (Offshore), Ltd. THOMSON

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Nummg Area Code)
c/o Structure Walkers SPV Limited, P.O. Box 908GT, GeorgeTown, Grand Cayman, Cayman Islands

Address of Principal Offices {(Number and Strest, City, Stats, Zip Ccde) | Telephone Number (Including Area Code)
{if different from Executive Offices) :

Briaf Description of Business: Private Investment Company

Type of Business Organization

[ comoration [ limited partnership, already formed ] B4 other (please specity)
O business trust 7 limited partnership, to be formed Cayman Islands Exempt Company
Month Year
Actual or Estimated Date of Incorporation or Crganization: I 0 9 | I 20 00 I - [ Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tstter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E'I'

|

|
Name of Offering {; ch:ck if this is an amendment and name has changed, and indicate change.) ‘ /
lssuance of Participating Shares of Structured Servicing Holdings (Offshore), Ltd.

|

| GENERAL INSTRUCTIONS
| Federal:
|

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

| Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
i Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to Fite: 1.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washingten, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and cffering, any changes
therseto, the information requeslad in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {(ULOE) for sales of s;curities in those states thal have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to

be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal! accompany
| this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
. be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unfess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

. SEC 1972 (5-05) W/\
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IANIBASICIIDENTIEICATIONIDATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote cr dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer &J Director {J General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald I.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Portfolio Mgmt., LLC
Clearwater Hquse. 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box{es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Russell, Christopher

Business or Residence Address {Number and Strest, City, State, Zip Code): cfo Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: {0 Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Nams (Last name first, if individual): Llu, Yong

Business or Residence Address (Number and Street, City, State, Zip Code): /o Structured Portfolio Mgmt., LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer &3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Weintraub, Sheldon A.

Business or Residence Address (Number and Strest, City, State, Zip Code). ¢/o Structured Portfolio Mgmt., LLC
Clearwater House, 8" Floor, 2187 Atlantic Strest, Stamford CT 06902
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner |

Full Name {Last name first, if individual): Linburgh, Martin

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Stichting Pensionfonds ABP

Business or Residence Address (Number and Street, City, State, Zip Code}): Oude Lindestraat 70, 6411 EJ Heerlen, The Netherlands

Check Box(ss) that Apply: T Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual): The Board of Trustees of the Land

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Stanford Management Company
27770 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer O Director 3 Genera! and/or Managing Partrer

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e | BYINFORMATIONIABOUIOEEERING _' |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors In this offering? ... rerenreain O ves K No
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?........ccco e $1,000,000"
May be waived

3. Doesthe oﬂeying pearmit joint ownership of a SINGIB UNIt? ..o & vyes O No

4, Enter the information requested for sach person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the.
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Businass or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statas” or check individual STAtES)........oovvi i [ Al States

Ofan O] O] OmR OrcA Ocol Oict Oiee) Owc OrFg Oieal Ol 0o
O O Opa) Oks) Oky) Oral OmMel O]l OmMa) Oy Omeny Oms) O (MO)
Ommn Omel Onvy OinH O Owv TNy O OWoy O[oH) Ok O{oR) O {PA]
amn Ossc Oso) aoN Omx Own Owrvn Owrva Owa Owv) Owg O wy) O[PR)

Full Name (Last name first, if individual)

Business or Residence Address {Number &nd Street, City, State, Zip Codas)

Name of Associatad Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SETES). ...t e e s O Al States

Ol Ol Oma O OcA Orcol Olcn O(pe) Oc Ory Oiea Omg Opo) e
Oog O Opa Oks) OKyl Owra OmeE] Omol Oap O O8] O Ms] O (MO
Omnn ONE Omnv) OmA Omg ONv Oyl Ozl Owol OfeH 3okl QR OPAl
Omry Orsc Orsop OFN Orx) Own O OnAl Owa) Omwv) Owil Owy] O(PRA]

Full Narme {Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code}

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual StateS)..........coooimii e O Al States

Oy O,k Oz Oma Orca Owrco Oween Owee Ope Orn OwAl O 0o
On Own Opa) OKsl Oyl OpaA OME. Omol Oma O™ OMN Oms] Om™o)
Owmm OiNel O OONH NG O O NY] ONC ONo) O0H O©K O©R OOPA]
Owmn Oisc Omsor Orn Orx O Owvn Gval Owa) Owvy Omwn Owyr O(PR)

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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CYORRERINGIERICERNUMBER[OR]/INVESTORSXEXRENSESTANDIUSEJOR{RROCEEDS IS 7 |

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.,
Aggregate Amount Already
Type of Security Offering Price Sold
B 5T ¢ O O O OO SO SRR SR $
EQUILY «.vovoveetieeeteiaesetcemsteaessssssensteaeeeseas e e ae et eas st nea st eessassnseb e snme s sassessansebeansessras et sanentensennranes $ $
[ Common O Preferred
Convartible Securities (including WarTANIS) ..o e e s e § $
Partnarship INIErastS......... o e s e ‘
Other (Specity) Partnership Shares.............cccoooeeniieniceacnnan. $ 500,000,000 $ 411,134,099
TOMAL oo cvocveesiiceseeeset st st es s ess b aas bt essnsans e sas b s $ 500,000,000 § 411,134,099
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited and non-acceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of perscns who have purchased securities and the aggregats dollar amount of
their purchases on the total lines. Enter “0” If answer is “none” or “zero.”
‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIET INVBSIONS .....c.eeeieeeeeeeetrec et ree st saee e sem s e nteseermesassane st mansansen se sresbesrnesesranebaeaborsne . 69 $ 411,134,099
NON-BCCTBUIBA INVESIONS .......cc.eceeee et eee et e ereseeeseme s emeeseen e raeesssasa b bennsensnsbsbsassbabes $
Total {for filings UNGEE RUIE SO Y] .....eereeveereeoeereereesseseesseseesseseecesereesmessessessessessessene : $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securittes by type listed in Part C=Quuestion 1.
lTypes of Dollar Amount
Type of Offering Security ' Sold
FRUIB SO5 ... cverienearitieieitetsst s et es e bbeabetesre b sae sbebeastasse bt sssbessensennes bebaesssasss susansebennasbesnensasanasnsan n/a $ n/a
REGUIATION A ...t e s tr et e e e e e e er s emesr e ne s se e ne s ene e s ensanesmnsnepmerren n/a $ n/a
Rule 504 n/a $ n/a
TOMAL ..ttt ce et rer e st ed et e s e s e b eae sk ra st b ea bbb b et hs ek s ek Aeae R et ea e st eems e b et et n/a $ n/a
4, a. Fumish a statement of all expenses in connection with tha issuance and distribution of the
securities in this offering. Exctude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIOE AQENES FRES ... . ieiieeceiiiseces i esee s sne e e n e ss e s s ape b e e ane b ane e e R e e seae st e ransa e s srnsseten a $
Prnting and ENGraving COStS.......couimriersiniensinsnisssrnessssssssessisassssssasssesasssessnsssesesssssessssssnesseresssssesssers | LJ $
LBGAl BB uiieuricireteesris st arestiseis st bea b s eas s ebre s e bbb s 2 es s e eas 3 e s b nA s R aa St s ab AA AR as RS nafSaaraeaREenasre s eanranenEen s rees X $ 136,114
Accounting e & $
ENGINBBANG FBOS.....ivcoiivireierieiesrisrssiesienebessstisestossanstmssastomsssimensesssonsstssssbsnssatassasessnsstesessesansasssessssasseses a $
Sales Commissions (specify finders’ foes SEPAIAtElY) .........ccvvrrervrmrrirns e iesirsrsssssssesesssssacesesseesssaseeses L) $
Other Expenses (identify) ) PSS O $
7 | TP PO OPSPORPRPORIOPOOT ) 5 136,114
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"+ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.4 b. Enterthe difference between the aggregate dffering pricé given in responée to Part C— s - .
Question 1 and total expenses furmshed in response to Part C- Questlon 4.a. This difference is the i $ 499,863,886
“adjusted gross proceeds 10 the ISSUBT. ... e . .

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
_ estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
. . . . Payments to

Officers, .
. Directors & Payments to
) Affiliates -Others
SAlANES ANA FEES........oooeoore oo L__] $ O s
N RS o N 0 s
Purchase, rental or leasing and installation of machinery and equipment NIV B $ O $
. _Construction or leasing of plant buildings and facilities .. . ' O $ ] $
Acquisition of other businesses (including the value of secuntles mvolved in th;s ’ .
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger.. et abaaa s ettt nnen a . $ O $
Repayment of mdebtedness O $ . s
| WWOTKING CADHEL. ..vvvvrvvreveeosreeees s eeesereesesssssasssssen s O $ K $499,863,886
| Other (specify): . O $ ‘O s '
O s O
GO TOBIS .. oovoeevevseeeseesserereersensereensssaes st s tseasssesassrnseeeesbantssaesbensberaesssnemnsanen O $ __ 124 $ 499,863,886
“Total payments Listed (column totals added) (] B0 % 499,863,886

- D._ FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized-person. If this notice is filed under Rule 505, the following signature
i constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information furnished
+ -~ by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signatu . - | Date : -
Structured Servicing Holdings (Offshore), Ltd. o - ~+ |March 15, 2007 ;

Name of Signer (Print or Type) o / Title of Signer (Print 6r/Type)
Christopher Russell ' ’ . Director, Structured Servicing Holdings (Offshore), Ltd.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or {f) presently subject to any of the disqualification provisibns of such rule?

See Append:x Column 5, for state response

2. . The undersigned issuer hereby undertakes to furnish to any state admmlstrator of any state in which this notica is fi Ied a notice on Form D
(17 CFR 239.500) at such times as required by state law. ;
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4 . The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifom limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
" of establishing that these conditions have been satisfied. ' . .

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be sugned onits behalf by the undersngned duly
authorized person. -

Issuer (Print or Type) - ’ Signature " | Date
Structured Servicing Holdings (Offshore}, Ltd. ) / / March 15, .2007

Name of Signer (Print or Type) /’T/e of Slgner (Print or T;yp/
- Christopher Russell . ) Director, Structured Servicing Holdings {Offshore), l_.td.
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuz
not manualty sngned must be photocopies of the manually 5|gned copy or bear typed or printed signatures. "



ABPENDIX ' ' l

1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate {If yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
. (Part B - Item 1) (Part C - item 1) {Part C — Item 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yeos No Participating Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 2 $50,750,000 0 $0 X
co X $500,000,000 1 $2,000,000 0 %0 X
cT X $500,000,000 2 $864,000 0 %0 X
DE
DC
FL
GA X $500,000,000 1 $2,500,000 0 $0 X
Hi
1D
IL X $500,000,000 1 $1 ,OOO.bOO 0 $0 X
IN
1A
KS
KY
LA X $500,000,000 2 $6,000,000 |. 0 $0 X
ME X $500,000,000 1 $750,000 0 $0 X
MD
MA
Ml
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 3 $11,200,000 o %0 X
NM
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APPENDIXS

1 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yas, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) {Part C —Item 1} (Part C - Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 5 $11,300,000 0 $0 X
NC
ND
OH
oK
OR
PA X $500,000,000 1 $3,000,000 o §0 X
Rl
sC
sD
TN
X
uT
vT
VA
WA
wv
wi
wY
Non X $500,000,000 50 $321,810,098 0 $0 X
L us
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